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APPLICATION FOR LOUISIANA STATE ARCHIVES 
IMAGING EXCEPTION TO LA. R.S. 44:39  SSARC 790 
Mailing: PO Box 94125, Baton Rouge, LA 70804-9125         Location: 3851 Essen Lane, Baton Rouge, LA 70809-2137 
BEFORE completing this application, please read  the Inst ructions:  

 

AGENCY NAME: 
  

Application Package Checklist (please include all that apply in your package) 

__Agency Records Management Liaison Designation Form (SS ARC 940) 

__Application Page and Evaluation Form (SS ARC 970) 

__Quality Control Procedures 

__Data Migration Statement (all applications) 

__Imaged Records Series List  (SS ARC 972) 

__Agencies List Worksheet (for Joint projects only) (SS ARC 971) 

__Request for use of Expedited Disposal Request Process for Converted Documents  (SS ARC 930e) 

   
Agency Verification and Agreement: 
I hereby certify that the documentation listed  on and / or attached  to this  Exception Application is a true and  an 
accurate reflection of the image processing system of the submitting agency upon this date.  I understand  that any 
future changes to the imaging system will require an amend ment to the Louisiana State Archives for review for 
system compliance within 30 days of said  change being implemented .  Failure to abide by the terms listed  in th is 
Exception Agreement will allow the exception to be revoked  or amended  by the Louisiana State Archives.  Such 
revocation or amend ment will be sent to the Records Management Officer and  Chief Executive of each Agency 
under the agreement within 10 days after such action is taken. 
 

   

Signature: Agency Records Officer                                                              (Print Name)  Date 

   

Signature: Chief Executive                                                                             (Print Name)  Date 

   

Signature: Vendor’s Representative (Service Bureau)                               (Print Name)  Date 

  

For Louisiana State Archives use only:      Exception Request  Number: 
Records Management      Yes     No        Exception Decision:  

Archives Acquisitions     Yes     No        Approved :   __  1 year exception expiring _________________ 
                                                                                                  __  2 year exception expiring _________________ 

                                                                                               __  3 year exception expiring _________________ 
                                                                          Declined :   __ Rationale: 
 

 

 _______________________________________________________________ 
Signature State Archivist and  Director                                                                                                   Date                                               
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EVALUATION FORM 
 

1. Agency Profile: 

Agency Name (include Department, Division, and/or Bureau when appropriate): 

 
Address: (include Street Address, City, State and Zip Code): 

 
Agency Web Site URL: 
 

Primary Contacts: 
Project Manager 
Name: 
Tit le: 
Phone:     
Fax: 
E-mail: 
 
Records Management 
Name: 
Tit le: 
Phone:     
Fax: 
E-mail: 
 
Information Technology 
Name: 
Tit le: 
Phone:     
Fax: 
E-mail: 
   

2. Records Management/Indexing: 

Please complete the form Imaged Records Series List(SS ARC 972) 
 

1. Agency has a current designated  Records Management Officer on file? __ Yes __No  
 
2. Agency has/ Agencies have an approved  Records Retention Schedule on file?  __Yes  ___No  
 
3. Does the System have the ability to delete images when retention periods have been met? __Yes __No  
    Explain:_________________________________________________________________________________ 
 
4. Is expedited  approval of d isposal requests for converted  records being requested?  __Yes ___No 
    (If yes, p lease complete the form Request for Expedited  Authority to Dispose of Records SS ARC 930e) 

 
5. Has the minimum indexing of the original records management system  been maintained ? __Yes __No 
 
6. Will the images from other agencies be maintained  in the system being described?  __Yes __No  
    (If yes, p lease complete Agencies List Worksheet SSARC 971) 
 
7.  Which section/ department within your agency (exclud ing IT), has responsibility for the management  
    of the content that is entered  into the imaging system?  

3. System Configuration & Documentation:  

1. Capture Software:  
 

 Name of Software Used: 
       Operating System Used: 
       Database(s)Type (db2, sql, MSaccess): 

 

2.   File Format 
 

__ Single-Page Tagged Image File Format (TIFF Group III or Group IV)   
__ Multi-Page Tagged Image File Format (TIFF Group III or Group IV) 
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__ Portable Document Format (PDF)   Version Used: ______________ 
__ PNG 
__ Other: Please specify file format _______________________________________________________ 
 

Scan DPI: __ 200dpi black & white (minimum for small format documents) 
__ 300dpi black & white (minimum for large format documents) 
__ Other: (please provide explanation) 

 
 

3.  Retrieval Software 
 
      Name of Software Used: 
      Operating System Used: 
      Database(s)Type (db2, sql, MS Access): 
 
 

4. Storage Hardware 
 
A.  Ind icate below the Storage Technology used  to store the images (include manufacturer and  model # currently  
      being used) 
              __ Storage Area Network (SAN):_____________________________ 

__ Network Attached  Storage (NAS):___________________________________ 
__ Local Server or Main Frame Storage:________________________________ 
__Other (Please Describe):_____________________________________________________________ 
 

B. List the RAID level used  on the d isks storing the images RAID5, RAID1, e tc.)  If RAID is not used  please 
describe the technology used  to safeguard  the images in case of d isk failure. 

 
 

 

   

4. Quality Control: 

Please attach a copy of the quality control procedures for the system being documented  in this 
application. 
 

1. Percentage of images visually inspected : ___________ 
2. QC is performed during  (check all that apply) 

__ Scanning process 
__ Conversion process 
__ Indexing process  
__ Other: (please provide brief explanation) 
 

5. Disaster Prevention/Recovery: 
 

1. Disaster Prevention/ Recovery Plan Test Cycle: 
   __Monthly __ Annually __Other: (please provide brief explanation) 
 
2.  Location(s) of Offsite Storage of backup media (hardcopy, optical d isk, magnetic tape, microfilm):                  
  
 
3. Backup Cycle: __ Daily  __ Weekly         __Monthly  __Annually 

 

4.   Backup media:  __ Optical Disk (WORM) __ CD  __ Tape __ DVD  ___Other ______________ 
 

5. Backup media refresh rate: __Annually __Other: (please provide brief explanation) 
 
 

6. Disaster Recovery Site:  __Hot Site Location: 
         __Cold  Site Location: 
 
 

 
6. VENDOR INFORMATION: 
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Imaging Services Vendor Names: 
Vendor Type: 
 __ IT Equipment   __Software    __ Installation  __Imaging Services   
 
Address: (include Street Address, City, State and Zip Code): 
 

Web Site: 
Company Representative Name:            
Title: 
Phone: 
Fax: 
E-mail: 
 
 
Vendor Company Name: 
Vendor Type: 
 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services 
 
Address: (include Street Address, City, State and Zip Code): 
 

Web Site: 
Company Representative Name:            
Title: 
Phone: 
Fax: 
E-mail: 
 
 
 
 
 
Vendor Company Name: 
Vendor Type: 
 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services 
 
Address: (include Street Address, City, State and Zip Code): 
 

Web Site: 
Company Representative Name:            
Title: 
Phone: 
Fax: 
E-mail: 
 
 
Vendor Company Name: 
Vendor Type: 
 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services 
 
Address: (include Street Address, City, State and Zip Code): 
 

Web Site: 
Company Representative Name:            
Title: 
Phone: 
Fax: 
E-mail: 
 
 
Vendor Company Name: 
Vendor Type: 
 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services 



SS ARC 970 (4/ 2010)  5 of 5 

 
Address: (include Street Address, City, State and Zip Code): 
 

Web Site: 
Company Representative Name:            
Title: 
Phone: 
Fax: 
E-mail: 
 
 
 
 
 
 
 
 
 
 

7. Additional Contact Information: 
Please provide add itional contact information.  See Instructions  for information on whom to include. 
 

Name: 
Title:  
Role:  
Address: (include Street Address, City, State and  Zip Code): 
 
Phone:     
Fax: 
E-mail: 
 
 
Name: 
Title:  
Role:  
Address: (include Street Address, City, State and  Zip Code): 
 
Phone:     
Fax: 
E-mail: 
 
 
Name: 
Title:  
Role:  
Address: (include Street Address, City, State and  Zip Code): 
 
Phone:     
Fax: 
E-mail: 
 
 
Name: 
Title:  
Role:  
Address: (include Street Address, City, State and  Zip Code): 
 
Phone:     
Fax: 
E-mail: 


